MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6!;_019631

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
D.PN ':%}sws%r: AMENDED R-glsfrﬁg District No. -] —] d- . Primary Registration District No. 4_;8_6____,&.;.1""'. No. ____7___________

). PLACE OF DEATH il 2. USUAL IESIDENCE {(Where dscensed lived. (f institution: Residence befare

. COUNTY - . STA . : b. . i
° Pranklin . .o ﬁll gssouri COUNﬁI‘aI’]_kl in admission)
b. C‘I)LY {If outside corporate limits, give TOWNSHIP only} ‘Length of nwﬁ;L 1h <. Cﬂ"f Inside Limin

TOWN gylliiven 3 Yrs. TowN Sullivan Yeu [ Ne D

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

INSTUTIGN] 0 Parkview Trailer C#YZ MO  “#i0 Pérkv1ew Trailer CtjYe0 NQ

. NAME. OF DECEASED First Middle - Laat 4. DATE Month Day Year
(Type or print) - DOFTH
Frances Waybell Tawrence A May 22, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Mevar Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

. Widowed - Divorced [J Days Hours Min.
Female White B 3/1/1919
10a. USUAL OCCUPATION (Give kind of work dum 10b. KIND OF BUSINESS OR INDUSTRY| t1. EIRTHFLACE' (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during, most of working life, even if retired) .
Machine operator ai ) dJapan, Mo, U.S.A.
13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHE., . .~ o ed

Andrew Fortner Nora Halmich . Charles E. Lawrence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16  SOCIAL SECHIITY MO [ 7. INWNT Address

Narsy Bass, Snllivan, M
18. CAUSE OF DEATH (Enter cnly one cayse per line Tor{a), {b], and {c]. hdl 4 v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH

_ I|MMEDIATE CAUSE (s)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which’ gave rise 1o
above cause (o),
stating ths under-
lying couse last DUE TO (&}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not relsted to tha terminal PART 1Il. If deceased waz femala was
disease condition given in PART | (a} / there a pregnency in last 90 days.
F) (Noursi/emars) I

/‘é / ‘ Z ? ﬁ , 5[ E?‘/ I[JY-:I DNnrDUnknewn
19. . WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY CURRED. Ier nature of injury in PART | or PART Il of item 18.)
PERFORME| - a - I} =]

0?
Yes[] NOJA

20c. TIME OF Hour . Month,- Day; Year
INJURY. _ &am. :
F pum.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT K J farm, factory, stroet, office bidg., eic. )
NOT W‘HILE AT WORK [J

. i attended_the decessed frm%.:.sg_ﬁ_,_z_géﬂ_ nd last saw pan alive:
Death occurud at__ 2o o m on tRa date stated abova, and to the best.of my knowledgd from fho Causes lfmd
o 221,&&—7’140 y 7
K L tto— A , 7

23a. BURIAL, Cl 23b DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, fown, or county) Shf-)
REMOVAL{(Spacify) ) - .
Buri 5/2%/1963 Crow Cemetery R. R. Mo,

24. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG.

H.M. Eeton, Sullivan, Wa. $-23-/963

(LI Imer's St 1t on Reverse Side)

Conditions, if any,} DUE TO (b}

(o]
=
2
2
ALt
(-]
‘<
0
mu.
(o]
Sla
o [
w (in
< |2
Y
r4
(o]
g
z
(Y7}
=
=]
z
3

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF-

ITEM NO.




€961 NP

- £961 0.2 NAF

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L Student Embalmer No.
LI o . C - .4,.- -

working under my personal supervision.

Student Signed %Hﬂ-rv-’ ayy &Lv’

Signature of Student Embalmer

anensed Ernbafrner No _s.sl_o_b_L__

P. O. Addre'ssM .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faulure to comply
with the above constitutes grounds for revocation of license)... . .
' If embalmed by ‘a STUDENT; he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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